OBJECTIVES:
To describe surgeons' current practices on InterStimÒ programming after initial implantation and provider knowledge of programming parameters.
MATERIALS AND METHODS:
We administered an anonymous survey to surgeon attendees at the Society of Gynecologic Surgeons 42nd Annual Scientific Meeting. The survey queried characteristics of the surgeons and their practice, experience, and training with InterStimÒ implantation and programming. We also queried which clinical circumstances are important to the surgeon when deciding to reprogram an InterStimÒ and how they decide to make programming changes. The survey tested the respondents with knowledgebased questions about programming parameters. RESULTS: One hundred thirty-five of four hundred seven surgeon attendees (33%) replied to the survey with 124 included surveys. Most were between the ages of 36 and 60 years (76/124, 61%) 
OBJECTIVES:
Guidelines consistently favor the vaginal approach for benign hysterectomy, but in practice other approaches are frequently used. This is a randomized comparison of vaginal hysterectomy (VH) and total laparoscopic hysterectomy (TLH). MATERIALS AND METHODS: This was a randomized trial of VH vs. TLH in women with benign indications. VH was performed with preemptive analgesia and vessel sealing. Outcomes (at 30 days) included operating time, postoperative recovery and pain scores, complications, return to work, quality of life (SF-12) and cosmesis (body image scale)(ClinicalTrials NCT 02059954). RESULTS: One hundred patients were randomized, 97 operated. Eighteen patients (18%) had had no vaginal deliveries. There were no intraoperative conversions; there was one bladder injury (in the vaginal arm). Operating times and anesthesia times were significantly shorter for VH than for TLH (55 AE 27 vs. 95 AE 42 and 97 AE 30 vs. 149 AE 46 min., respectively; P < 0.05). There were no significant differences in pain scores, length of stay or postoperative complications. CONCLUSION: These data support the vaginal approach for benign hysterectomy.
DISCLOSURE OF RELEVANT FINANCIAL RELATIONSHIPS:
Rene Laky: Nothing to disclose; Thomas Aigmueller: Nothing to disclose; Arnim Bader: Medtronic, speaker, honorarium; Vesna Bjelic-Radisic: Nothing to disclose; Nadja Taumberger: Nothing to disclose; Helmar Bornemann-Cimenti: Nothing to disclose; Peter Lang: Nothing to disclose; George Ralph: Nothing to disclose; Karl Tamussino: Nothing to disclose. OBJECTIVES: To assess how acceptable uterine transplant is among medical students and determine if given a choice would it be more favorable than surrogacy. MATERIALS AND METHODS: After obtaining IRB approval, a questionnaire designed to ascertain acceptability of uterine transplant and individual choice was distributed using Survey Monkey (Figure 1) . The survey consisted of 15 questions assessing basic demographics, patient choice, and responses to several hypothetical questions regarding (knowledge of transplant process, perception of surrogacy and transplant, donor type, if willing to donate, impact on child etc.). The Survey Monkey was distributed electronically to 870 medical students at our institution. The data was analyzed using descriptive and inferential statistics and p < 0.05 was considered significant. RESULTS: From the 870 questionnaires distributed only 21.3% (185/ 870) responded. Every respondent did not complete every question, approximately 4 (2.2%) consistently did not respond to many of the longer questions in the questionnaire. Among the respondents 64.3% (119/185) were female and 35.7% (66/185) were male and, as expected, the majority were younger than 31 years old (95.7%). Whites (48.7%) made up the largest ethnic group along with 22.7% Asian/Pacific Islander, 16.8% Hispanic, 7.0% Black, and 4.9% other. Only 2.7% of responders had children. The majority of responders chose to utilize a gestational surrogate 51.9% (94/181) over undergoing a uterine transplant in the event that they were faced with congenital infertility or Müllerian agenesis. Interestingly these results differed when stratified by gender, with the majority of males 55.2% preferring a uterine transplant, while unlike the males, significantly more females 60% chose utilizing gestational surrogacy. Overall uterine transplant was viewed as a complex procedure by most (77.8%), however, 42.1% (59/140) of those would attempt uterine transplant while 57.9% (81/140) would not. Regarding receiving a uterine transplant, it did not matter if it was from a living donor or a cadaver. Most 71.6% (131/183) replied "yes" to question number 14 "if they were older/menopausal and able to would donate their uterus to a friend or family member?" and overwhelmingly most 95.6% (174/182) would donate their uterus as an organ donor. Only 48.1% (87/181) of respondents felt that having their own child via uterine transplant versus having a gestational surrogate carry the fetus was either minimally important or not important at all. CONCLUSION: While the concept of undergoing a hypothetical uterine transplant is well accepted among medical students, female more than male medical students would prefer gestational surrogacy to a uterine transplant.
Noor Joudi: Nothing to disclose; Austin Zanelotti: Nothing to disclose; Carlos A. Medina: Nothing to disclose. OBJECTIVES: Eleven percent of women in the United States will undergo a hysterectomy during their lifetime. The procedure is not without associated complications, including hemorrhage, genitourinary disorders, urinary tract infection, and other infections. As with any procedure, it is generally accepted that the surgeon's proficiency increases as case volume increases. Based on previous studies, it has been estimated that surgeons reach an initial level of mastery after their first 30 hysterectomies (Tunitsky et al.) . Although an initial level of mastery may be obtained after completion of 30 hysterectomies, there may also be a threshold for yearly hysterectomy volume necessary for the surgeon to maintain proficiency. The objective of this study is to evaluate if there is an association between annual hysterectomy volume per surgeon and the rates of perioperative morbidity. MATERIALS AND METHODS: This is a retrospective chart review of women undergoing hysterectomy for benign indications from September 1, 2013 through October 31, 2015. A total of 388 women underwent hysterectomy for benign disease by faculty members of the generalist division at a tertiary care center during the study period. Women >18 years of age were included in the study. RESULTS: An increase in both estimated blood loss (186.6 mL vs. 119.0 mL, p ¼ 0.0006) and length of stay (1.5233 days vs. 1.0861, p < 0.0001) were found in the low volume surgeon group, when compared with high volume group. There was no statistically significant difference in the mean total complication rate between the low and high volume groups (0.4651 vs. 0.4172, p ¼ 0.6063). A difference in rates of transfusion, conversion, readmission, reoperation, and death were unable to be appreciated due to limitations in the study size. CONCLUSION: Low volume surgeons performing hysterectomies for benign indications were found to have higher estimated blood loss and longer length of stay than high volume surgeons did. While our study did not identify a statistical difference in the complications
